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Title
Lipid management in adults: percentage of patients with established ASCVD, or a 10-year CHD risk
greater than or equal to 10%, or diabetes on lipid-lowering medication and most recent LDL greater than
100 mg/dL, who are prescribed a maximal recommended dose of a potent statin (such as simvastatin,
pitavastatin, rosuvastatin or atorvastatin).

Source(s)
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Measure Domain

Primary Measure Domain
Clinical Quality Measures: Process

Secondary Measure Domain
Does not apply to this measure

Brief Abstract

Description
This measure is used to assess the percentage of adult patients with:

Established atherosclerotic cardiovascular disease (ASCVD), or
A 10-year coronary heart disease (CHD) risk greater than or equal to 10%, or
Diabetes
On lipid-lowering medication, and
Most recent low-density lipoprotein (LDL) greater than 100 mg/dL, who are prescribed a maximal
recommended dose of a potent statin (such as simvastatin, pitavastatin, rosuvastatin or
atorvastatin).

Rationale



The priority aim addressed by this measure is to increase the percentage of patients with established
atherosclerotic cardiovascular disease (ASCVD), or 10-year coronary heart disease (CHD) risk greater than
or equal to 10%, or diabetes and on lipid-lowering therapy who remain on the medication therapy.

Patients with risk factors for coronary heart disease but no history of disease who receive lipid-lowering
therapy are likely to experience a decreased risk of coronary heart disease (Sever et al., 2003; "Major
outcomes," 2002; Heart Protection Study Collaborative Group, 2002; Shepherd et al., 2002; Pignone,
Phillips, & Mulrow, 2000; Downs et al., 1998; Shepherd et al., 1995; Frick et al., 1987; Lipid Research
Clinics Program, 1984).

Patients with a history of coronary disease (including unstable angina and acute myocardial infarction)
often benefit from treatment with a statin. Studies have consistently shown a decrease in risk of death
from coronary heart disease (Cannon et al., 2004; Nissen et al., 2004; Heart Protection Study
Collaborative Group, 2002; Shepherd et al., 2002; LaRosa, He, & Vupputuri, 1999; Goldberg et al., 1998;
The Long-Term Intervention with Pravastatin in Ischaemic Disease (LIPID) Study Group, 1998;
Scandinavian Simvastatin Survival Study Group, 1994).

Reducing LDL-cholesterol (LDL-C) levels is the primary approach to lowering risk of CHD in both primary
and secondary prevention. Statins are the drugs of choice for lowering LDL-C, and aggressive treatment
with statins should be pursued. Seven statins are available: atorvastatin, fluvastatin, lovastatin,
pravastatin, rosuvastatin, simvastatin, pitavastatin.

Poor adherence can limit the effectiveness of therapies. In asymptomatic conditions such as
hyperlipidemia, this can be especially problematic. Long-term adherence to drug therapy for chronic
conditions is estimated to be only about 50%. Adherence in clinical trials is often much higher, due to
multiple factors including patient selection, close monitoring and educational efforts of medical staff.
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Primary Health Components
Lipid management; atherosclerotic cardiovascular disease (ASCVD); coronary heart disease (CHD);
diabetes; lipid-lowering medication; statin

Denominator Description
Patients with (a) established atherosclerotic cardiovascular disease (ASCVD), or (b) 10-year coronary
heart disease (CHD) risk greater than or equal to 10%, or (c) diabetes and most recent low-density
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lipoprotein (LDL) greater than 100 mg/dL and are prescribed lipid-lowering medication (see the related
"Denominator Inclusions/Exclusions" field)

Numerator Description
Patients with low-density lipoprotein (LDL) greater than 100 who are prescribed a maximal recommended
dose of a potent statin (see the related "Numerator Inclusions/Exclusions" field)

Evidence Supporting the Measure

Type of Evidence Supporting the Criterion of Quality for the Measure
A clinical practice guideline or other peer-reviewed synthesis of the clinical research evidence

Additional Information Supporting Need for the Measure
Unspecified

Extent of Measure Testing
Unspecified

State of Use of the Measure

State of Use
Current routine use

Current Use
not defined yet

Application of the Measure in its Current Use

Measurement Setting
Ambulatory/Office-based Care

Professionals Involved in Delivery of Health Services
not defined yet

Least Aggregated Level of Services Delivery Addressed
Clinical Practice or Public Health Sites



Statement of Acceptable Minimum Sample Size
Unspecified

Target Population Age
Unspecified

Target Population Gender
Either male or female

National Strategy for Quality Improvement in Health
Care

National Quality Strategy Aim
Better Care

National Quality Strategy Priority
Prevention and Treatment of Leading Causes of Mortality

Institute of Medicine (IOM) National Health Care Quality
Report Categories

IOM Care Need
Living with Illness

IOM Domain
Effectiveness

Data Collection for the Measure

Case Finding Period
The time frame pertaining to data collection is annually.

Denominator Sampling Frame
Patients associated with provider



Denominator (Index) Event or Characteristic
Clinical Condition

Encounter

Therapeutic Intervention

Denominator Time Window
not defined yet

Denominator Inclusions/Exclusions
Inclusions
Patients with (a) established atherosclerotic cardiovascular disease (ASCVD), or (b) 10-year coronary
heart disease (CHD) risk greater than or equal to 10%, or (c) diabetes and most recent low-density
lipoprotein (LDL) greater than 100 mg/dL and are prescribed lipid-lowering medication

Data Collection: Query electronic medical record (EMR) for patients seen in the clinic in the last 12 months and who fit denominator criteria.

Exclusions
Unspecified

Exclusions/Exceptions
not defined yet

Numerator Inclusions/Exclusions
Inclusions
Patients with low-density lipoprotein (LDL) greater than 100 who are prescribed a maximal recommended
dose of a potent statin*

*Such as simvastatin, pitavastatin, rosuvastatin, or atorvastatin.

Exclusions
Unspecified

Numerator Search Strategy
Fixed time period or point in time

Data Source
Electronic health/medical record

Type of Health State
Does not apply to this measure

Instruments Used and/or Associated with the Measure



Unspecified

Computation of the Measure

Measure Specifies Disaggregation
Does not apply to this measure

Scoring
Rate/Proportion

Interpretation of Score
Desired value is a higher score

Allowance for Patient or Population Factors
not defined yet

Standard of Comparison
not defined yet

Identifying Information

Original Title
Percentage of patients with: (a) established ASCVD, or (b) a 10-year CHD risk ≥ to 10%, or (c) diabetes,
(d) on lipid-lowering medication, and (e) most recent LDL > 100 mg/dL, who are prescribed a maximal
recommended dose of a potent statin (such as simvastatin, pitavastatin, rosuvastatin or atorvastatin).

Measure Collection Name
Lipid Management in Adults

Submitter
Institute for Clinical Systems Improvement - Nonprofit Organization

Developer
Institute for Clinical Systems Improvement - Nonprofit Organization
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Adaptation
This measure was not adapted from another source.

Date of Most Current Version in NQMC
2013 Nov

Measure Maintenance
Scientific documents are revised every 12 to 24 months as indicated by changes in clinical practice and
literature.

Date of Next Anticipated Revision
The next scheduled revision will occur within 24 months.

Measure Status
This is the current release of the measure.

The measure developer reaffirmed the currency of this measure in January 2016.



Measure Availability
Source available from the Institute for Clinical Systems Improvement (ICSI) Web site 
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NQMC Status
This NQMC summary was completed by ECRI Institute on July 2, 2014.

The information was reaffirmed by the measure developer on January 13, 2016.

Copyright Statement
This NQMC summary (abstracted Institute for Clinical Systems Improvement [ICSI] Measure) is based on
the original measure, which is subject to the measure developer's copyright restrictions.
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distribute copies to third parties.
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organization's employees but may not be distributed outside of the organization without the prior written
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All other copyright rights in the abstracted ICSI Measures are reserved by the Institute for Clinical
Systems Improvement, Inc. The Institute for Clinical Systems Improvement, Inc. assumes no liability for
any adaptations or revisions or modifications made to the abstracts of the ICSI Measures.
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Disclaimer

NQMC Disclaimer
The National Quality Measures Clearinghouseâ„¢ (NQMC) does not develop, produce, approve, or endorse
the measures represented on this site.

All measures summarized by NQMC and hosted on our site are produced under the auspices of medical
specialty societies, relevant professional associations, public and private organizations, other government
agencies, health care organizations or plans, individuals, and similar entities.

Measures represented on the NQMC Web site are submitted by measure developers, and are screened
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solely to determine that they meet the NQMC Inclusion Criteria.

NQMC, AHRQ, and its contractor ECRI Institute make no warranties concerning the content or its
reliability and/or validity of the quality measures and related materials represented on this site.
Moreover, the views and opinions of developers or authors of measures represented on this site do not
necessarily state or reflect those of NQMC, AHRQ, or its contractor, ECRI Institute, and inclusion or
hosting of measures in NQMC may not be used for advertising or commercial endorsement purposes.

Readers with questions regarding measure content are directed to contact the measure developer.
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